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Please check if nddress is d:ff‘erent than previously reported, and complete the Campaign Registration Statement in the back of this form. [
NAME OF REPORT

{71 Janvary Continuing ] Pre-Primary
Bk July Continuing [1 Spring I rati [J special [J Termination Report
M September Continuing [ Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1 1. RECEIPTS Year-To-Date
1A, Contributions (Including Loans) from individuals $ - $ 2438 .3
1B. Contributions from Committees (Transfers-In) $ s £ - $ < g
1C. Other Income and Commeroial Loans $ » @ ?i’ $ & v./} &
w7 o~
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ v O i $ o O
2. DISBURSEMENTS
2A. Gross Expenditures $ < {H - $§ =y
28, Contributions to Committess {Transfers-Out) $ == $ W e
TOTAL DISBURSEMENTS (Add totals from 2A and JB) $§ == $  ndie
CASH SUMMARY
Cash Balance Beginning of Report
Total Receipis
Subtotal

Total Disbursements

CASH BALANCE END OF REPORT

INCURRED OBLIGATIONS .

{(Balanoe at the Close of This Period-34) |8 = 1"

LOANS (Balance at the Close of This Period-3B) § g

I certify that I have examined tgjifgpfd and ta the best of my knowledge and belugf:t is true, correct and complete.
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NOTE: The information on this form is required by ss. 11.0204, 11,0304, 11.0404, 11.0504, 11,0604, 11 0804 11 5304 Wis. Stats. Failure to provide the
information may subject you fo the penalties of 55.11.1400, 11.1401, Wis, Stats,

ETHCF-2L (Rev, 01/16) The Wisconsin Ethics Commission prescribes this form. Completed forms must be filed with your local clerk.
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Contributions {Including Loans) From Individuals
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Full Name, Maling Address and Zip Code T 1 Cctupstion (if year-to-date toisl exceeds $200) Amount of Y-T-0
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checak it [Hinkind [d Lourf] Gondutt—Ethies 1D# !
Check #: [dinKind [T Loarf] Conduit - Ethics 1D#
cheok . [Qirvind [ Loan] Conduit~ Emcston |
i
Check it: [Tinind [T} Loanf] Gonduit - Ethies 10% 1§ oo o .
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Check it [TinKind [ Loan] Candult ~ Ethics D% |
Cheok i [Dinkind [T} Loanf] Gondu ~ Ethics (0%
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § ' g} (’\
TOTAL ITEMIZED CONTRIBUTIONS | &
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS | §
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | § ! L\ 6"
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RECEIPTS
Contributions from Commiittees
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Instructions for completing schediies are on the back of each schedule,
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Date

Full Name of Committee, Mailing Address and Zip Code

Armount of Contributton

check i [0 Inkind [ Loan

Checkit: o Inkind [ voan
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Chesk it [0 mond [0 Loan

checkit 7] Inkind fJ Loan

check it [1] insind [F] Loan

cheek it [0 inkind [ Loan

check #: [} In-Kind [0 Loan

check it [0 Inkind [ Loan

chack . [ inkind [ Loan

SUBTOTAL CONTRIBUTIONS (Transfers-in) THIS PAGE

TATAL CONTRIBUTIONS (Transfers-inj RECEIVED FROM COMMITTEES
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Other Income and Commercial Loans Page —“{ of =&
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Instructions for completing schedules are on the back of each schedude. ~

Date Full Name, Mudling Address and Zip Code Typa of Income Amount
of Source of Income

SUBTOTAL OTHER INCOME THISPAGE { §  ~ (} =

TOTAL ITEMIZED OTHER INCOME | §

ad O -
TOTAL OTHER INCOME
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Complete Commitiee Na vt 7
Salyinl for Alde RSO0y~ (-1 reon Sy LN
instruations for mmp!eting schedlies are on the back of each schedufe

Date Full Name, Maling Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
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Chesk It In-Kind Offsat

Check f: [ In-Kin Offset

Check it T[] inHind Offset

Checkif. [T in-Kind Offset

gheckit { inKind Offset

Check #: [T Inind Offset

check . [T in-Kind Offsat

SUBTOTAL ITEMIZED EXPENDITURES THISPAGE | ¢ ~ O *

TOTAL ITEMIZED EXPENDITURES | §

TOTAL UNITEMIZED EXPENDITURES | §

TOTAL EXPENDITURES [ § ™ O -




) DISBURSEMENTS
Contributions To Committees

{Transfers-Out)

Complete Gommllteo Name

Instructions for completing schedules are on the back of each schedule.
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Bate Full Name, Maiing Address and Zip Gode

Amoint

Y-T-0
Total

A
Check it [ inkind [3 Loan / o
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check it [T inkind [ Loan

check#t: [0 Inkind [0 Loan

Checkif. [c] InKind [T} Loan

check it {5 tnkind [T Loan

cheekif. [0 Inkind [d Loan

checkit: [0 Indand [0 Loan

check it [0 tnelind [ Loan

Check ff: InKind Losan

SUBTOTAL CONTRIBUTIONS (Transfors-Out) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-Cut) MADE TQ COMMITTEES
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Insiructions for completing schedules are on the back of each schedule,
Outstanding New Ohligations or - Qutstanding Batancs
Baiance Beginhing Additions Cum This P:nod?’ tents At Close of This
This Petiod This Pasiod Period
Dain Full Name, Maling Address end Zip Gode of Greditor
bt
Nature of Debt (Purpose) R
/ x”f
Date Fuli Name, Mailing Address and Zip Code of Crediter / /
TR / J /”}
Natire of Debt (Purpose) / j" r}:
— Date Full Name, Maling Address and Zip Gode of Greditor
P
Natire of Debt {Purpose)
Date Full Name, Malling Acdress =nd Zip Code of Creditor
P
Nehure of Debt (Purpose)
Date Full Name, Maiing Address and Zip Gode of Greditor
!
Nature of Debt (Purpose)
Date Full Nama, Mailing Address and Zip Gode of Crediter
T
Nature of Debt (Purposs)
Date Full Name, Maiiing Address and Zip Code of Creditor
i
Nature of Dabi (Purpose}
Date Full Nama, Mafing Address and Zip Gode of Greditor
P
Nature of Debt (Purpose)
SUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE | § et @ =y
TOTAL ITEMIZED OBLIGATIONS | § = -
TOTAL UNITEMIZED OBLIGATIONS $20 0RLESS | § ()~
TOTAL INGURRED OBLIGATIONS | § O RS




| SCHEDULE 3-B

L.oans

individual, Committee or Commercial
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ADDITIONAL DISCLOSURE
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Instructions for completing schedules are on the back of each schedule.
Fuli Name, Mailing Address and Zip Code of Loan Souwrce Dutstanding Gumulative Outstanding
] Obligations Payments Obligations
- 4 4 Beginning of This New Loans This This Period End of This Period
A ;o Period Perlod
Date ;s
/"" E
o S j
List All Endotsers or Guarantors (if any) f,:'“ ff
';‘ -
Full Name, Mailing Address and Zip Cods f Oceupation
of Guarantor /
Amount Guaranteed Cutstanding
$
Full Name, Malling Address and 2i Gode Cicoupation
of Guarantor
Amount Guaranteed Cutstanding
$
71 Full Name, Mailing Address and Zip Code of Lodn Source Outstanding Cumulative Outstanding
‘ Obligations Payments Obligatiorns
Beginning of This New Loans This This Period End of This Period
Period Period
7 !
List All Endorsers or Guarantors (i any)
Full Name, Malling Address ang Zip Code Ocoupation
of Guaranior
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Outstanding
[
Full Name, Mailing Address and Zip Code of Lean Soume Outstanding Cumulative: Outstanding
; Qhligations Payments COhligatians
Beginning of This MNew Loans This This Period End of This Period
L e Period Period
Date
PR
List All Entioreers of GUAraniors (f anyy
Full Narme, Malling Address and Zip Code Oooupation
aof Guarantor
Amount Guarantesd OQutstanding
$
Full Name, Malling Address and 2ip Code Occupation
of Guarantor
Amount Guaranteed Outstanding
H

SUBTOTAL OUTSTANDING LOARS THIS PAGE

TOTAL OUTSTANDING LOANS
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